
CHANGE  OF  ADDRESS 
 
 
 Name of Employee ____________________________________ 
 
 
 Social Security Number:  ________ - _______ - __________ 
 
 
 New Address   __________________________________________ 
 
                         __________________________________________ 
                                         
                         __________________________________________ 
 
                         __________________________________________ 
 
 Home Phone   (            ) _______ - _____________ 
 
 
 Signature of Employee ______________________________________ 
 
                            Date  ____________________________ 
 
 
 
                         Please return to :     Oklahoma Military Department 
                                                         Attn:  HRO-ES 
                                                         3501 Military Circle 
                                                         Oklahoma City, OK  73111-4398 


